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important for T cell-mediated immune reactions. Langer-
hans cells can be found in the lesional epithelium of oral
lichen planus.1 They can also be demonstrated by anti-S-
100 or anti-CD1a immunostaining in odontogenic epithelia
of granular cell odontogenic tumors.2,3 In this study, we
tried to examine whether Langerhans cells were also pre-
sent is the lining epithelia of odontogenic cysts, such as
radicular cysts, dentigerous cysts, and odontogenic
keratocysts.
Three odontogenic cysts, including a radicular cyst from
a nonvital right maxillary central incisor of a 29-year-old
female patient, a dentigerous cyst from the right mandib-
ular third molar of a 26-year-old female patient, and an
odontogenic keratocyst from the right mandibular third
molar area of a 27-year-old female patient, were included
in this study. The pathological diagnoses of the three cysts
were confirmed by examination of the hematoxylin and* Corresponding author. Department of Dentistry, National
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10048, Taiwan.
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was used to demonstrate Langerhans cells in the lining
epithelia and fibrous connective tissue wall of these three
odontogenic cysts. By hematoxylin and eosin stain, the
radicular cyst was lined by a thick layer of hyperplastic
stratified squamous epithelium and there was an infiltrate
of lymphoplasma cells and foamy histiocytes in the fibrous
cystic wall (Fig. 1A). The dentigerous cyst and the odon-
togenic keratocyst were lined by a thin layer of non-
keratinized and parakeratinized stratified squamous
epithelium, respectively. The lymphoplasma cell infiltrate
was found only in focal areas of the fibrous cystic wall of
the latter two cysts. By anti-S-100 immunostaining, many
Langerhans cells were discovered in the hyperplastic lining
epithelium of the radicular cyst (Fig. 1B). A few Langerhans
cells were identified in the lining epithelium above the non-
inflammatory fibrous connective tissue of the dentigerous
cyst (Fig. 1C), but an increased number of Langerhans cells
were demonstrated in both the lining epithelium and in-
flammatory fibrous connective tissue of the dentigerous
cyst (Fig. 1D). Moreover, no Langerhans cells were found in
the parakeratinized lining epithelium above the non-
inflammatory fibrous connective tissue of the odontogenic
keratocyst (Fig. 1E), whereas a few Langerhans cells could& Formosan Medical Association. All rights reserved.
Figure 1 Hematoxylin and eosin-stained and immunostained histological microphotographs of odontogenic cysts. (A) A hema-
toxylin and eosin-stained tissue section showing a radicular cyst lined by a thick layer of hyperplastic stratified squamous
epithelium above the fibrous connective tissue wall, with an infiltrate of lymphoplasma cells and foamy histiocytes; (B) an anti-S-
100-immunostained serial tissue section of (A) exhibiting many Langerhans cells, mainly in the thick layer of the hyperplastic
stratified squamous lining epithelium of a radicular cyst; (C) an anti-S-100-immunostained tissue section demonstrating a few
Langerhans cells in the thin layer of the non-keratinized stratified squamous lining epithelium of a dentigerous cyst; (D) an anti-S-
100-immunostained tissue section showing an increased number of Langerhans cells in both the lining epithelium and the in-
flammatory fibrous connective tissue of a dentigerous cyst; (E) an anti-S-100-immunostained tissue section exhibiting no Langer-
hans cells in the thin layer of the parakeratinized stratified squamous lining epithelium of an odontogenic keratocyst; and (F) an
anti-S-100-immunostained tissue section showing an increased number of Langerhans cells in both the parakeratinized stratified
squamous lining epithelium and the underlying inflammatory fibrous connective tissue of the odontogenic keratocyst. (Original
magnification: A and B, 25; CeF, 50).
726 Y.-C. Wu et al.be disclosed in both the lining epithelium and inflammatory
fibrous connective tissue of the odontogenic keratocyst
(Fig. 1F).
A radicular cyst is an inflammatory odontogenic cyst
with a persistent presence of a chronic inflammatory cell
infiltrate in the fibrous cystic wall. Bone marrow-derived
Langerhans cells may migrate from the bloodstream into
the inflammatory cystic area and further into the cystic
lining epithelium of the radicular cyst. Dentigerous cysts
and odontogenic keratocysts are developmental odonto-
genic cysts that are usually not related to inflammation.Thus, very few or no Langerhans cells are found in the lining
epithelia of dentigerous cysts and odontogenic keratocysts,
respectively. However, an increased number of Langerhans
cells can be demonstrated in both the lining epithelia and
inflammatory fibrous connective tissue of dentigerous cysts
and odontogenic keratocysts. Our findings indicate that the
presence of Langerhans cells in the lining epithelia is highly
associated with inflammation in the underlying fibrous
cystic wall. Whether Langerhans cells are present in the
odontogenic epithelia of odontogenic fibromas is of
interest.4
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